Stromal Patch with fibrin glue as a novel surgical technique to seal peripheral Descemet's membrane perforations in deep anterior lamellar keratoplasty.
The purpose of this article was to introduce a novel surgical technique for the management of peripheral Descemet's membrane perforation during deep anterior lamellar keratoplasty (DALK). First, a thin stromal patch was prepared either from the anterior stromal lamella cut during DALK or from the anterior stroma of a Descemet's stripping automated endothelial keratoplasty button. The stromal patch was secured in a stromal pocket dissected deep in the trephination edge along the perforation site. Fibrin glue was applied to the stromal patch. Finally, the graft was sutured to the recipient bed. We used this technique in 3 cases with peripheral DM perforations during DALK. The first case was a persistent postoperative double anterior chamber who developed Urrets-Zavalia syndrome after air injection in an attempt to seal the perforation. In the second case, this technique was applied to seal an intraoperative DM perforation, without which the procedure would have been converted to penetrating keratoplasty. The third case had a persistent postoperative double chamber despite multiple air injections and fibrin glue application. The technique was effective in the management of all DM perforations with a resolution of double anterior chamber. This technique is safe and effective as an intraoperative method or a postoperative measure to seal peripheral DM perforations. We recommend this technique for repairing peripherally located DM perforations during DALK not amenable to simple measures like air injection or fibrin glue application.